o FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003298 (3-28-2008 90026 045 ****6] 25
1. Entity Name
ARTESIA NAPLES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
24307 WALDEN CENTER DR. 24307 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 , )
R PR N MEFR AR
Suite, ApL. #, etc. Suile, Apt. #, stc. ] 03052008 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4. FEI Number Applied For
e 20-5059860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eeeg?q l.;:ledci’:ional
5. Name and Address of Currant Registered Agent — —7.Name and Address of New Reglstered Agent ————— -
Name
CULLEN, JAMES D.
24301 WALDEN CENTER DR, STE. 300 X ' Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, Iyped of prinled name of registered agent and Litie if applicable. (NOTE: Ragistersd Agenl signature required when reinstaling} OATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe |- . Make check payable to
Due by May 1, 2008 Trust Fund Contripution. 0 Added to Fees B Flotida Départment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TITLE DV O pelete TITLE ] Change  [J Addition
NAME HEMANSON, MATTHEW NAME
STREET ADORESS | 24301 WALDEN CENTER DR, STE. 200 STREET ADORESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IF
TINE DST O petete TITLE {1 Change [ Addition
waME T v | KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CY-ST-21P
TITLE .DP 3 Delete TITLE O Change [ Addition
NAME HALE, TIM NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY -§7- 2P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TIE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 7 Delete TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oslete TITLE [ Chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplid with
indicated on this report or supplemental o
of the corporation or the receiver or iri
changed, or on an attachment with agl a

SIGNATURE:,X

ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7 ¥

s, with all otjer like empowered. .
— .
snaunuib }dn anp NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone # L
[ =




